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 1/4" = 1'-0"
F1

THIRD FLOOR - AREA 2

PLAN

REFLECTED CEILING PLAN KEYED NOTES
1 CEILING SYSTEM GRID LINE

2 CEILING RECESSED RAILS WITH TRAVERSE RAIL FOR
ROOM COVERING PATIENT LIFT SYSTEM, WITH
TRANSFER TO SINGLE TRACK PATIENT LIFT WITH (1) 30
DEGREE BEND AND (1) 60 DEGREE BEND, COMPATIBLE
WITH EXISTING GULDMANN LIFTS, TYP ALL PATIENT
ROOMS

3 CUBICLE CURTAIN TRACK, TYP ALL PATIENT ROOMS

4 EXPANSION JOINT

5 VERIFY HEIGHT OF SOFFIT WITH EXISTING CONDITIONS
AS REPRESENTED IN F3/AE300

6 ALIGN

7 TIE INTO EXISTING CEILING GRID, PATCH/MATCH
EXISTING

8 REWORK EXISTING CEILING GRID AND CEILING PANELS
AS DISTURBED BY PARTITION DEMOLITION, REPLACE
CEILING PANELS WHERE DAMAGED, TO MATCH EXISTING

9 LIGHT COVE, SEE DETAIL

10 LINEAR LIGHT FIXTURE RECESSED IN CEILING.  SEE
ELECTRICAL

11 EIFS SOFFIT

1

1
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1 2/9/15 Amendment #6


